This study aims to find out the decision of married woman to inspect IVA Test in Deli Serdang, Indonesia. This type of research is an analytical survey research with cross sectional approach (Arikunto, 2010), which aims to determine the relationship of power relations with the low coverage of IVA Test coverage. The result shows that the dominance of power in the household, socio-economic that has a relationship with the decision making to conduct an IVA test in Deli Serdang Regency, It can be concluded several things.
I. Introduction
In Deli Serdang Regency, the level of female labor force participation was 39.21% while the level of male labor force participation was 83.28%. The low level of female labor force participation is directly proportional to the female unemployment rate that is greater than men at 8.32% while the unemployment rate of men is at 5.47% (BPS Deli Serdang District 2017).
Based on Infodatin (2014), active participation of men who use contraceptives is only 6.09% while the participation of women who use contraceptives is 93.66%. According to Hendarso (2008: 72) in terms of these conditions, women bear a double burden compared to men, namely productive and reproductive roles. This condition causes the complexity of women's problems related to their reproductive functions, whether physical, psychological, or social.
Based on the results of research by Kuponiyi and Alade (2007) , it shows that decision making about reproductive health in the family is strongly influenced by social cultural, economic factors in the family. The findings of a study conducted by Meliasari, D. (2015) stated that of the 30 respondents who received husband's support to conduct an IVA Test, 23 respondents (76.7%) conducted an IVA Test, while of 64 respondents who did not have the husband's support To do an IVA test, all respondents (100%) did not do an IVA test.
Speizer, I. S., Whittle, L., & Carter, M. (2005) suggested that gender inequality in reproductive decision making is a key element of the social context of reproductive health. Gender based inequality can contribute to poor reproductive health, by inhibiting women from making decisions for reproductive health, limiting women's access to reproductive health services, which can result in an increased risk of contracting HIV infection (Human Immunodeficiancy Virus) and Sexually Transmitted Infections ( IMS) others. From the results of tha research as a whole it was found that 25% of women and 28% of men revealed that men themselves must be responsible for decision making related to reproductive health.
In North Sumatra, which is dominated by Batak (41.93%), Javanese (32.62%), Nias (6.36%), Malay (5.92%), the general public still adheres to patrilineal lineage patterns, according to adat habit, the role of the husband is very influential in decision making in a family (Wikipedia, 2010) . The tribes inhabiting Deli Serdang Regency are the Malay, Batak, Javanese, Karo and Minang tribes (https://www.deliserdangmall.com/majalah/ini-dia-5-suku-yang-tinggal-di-deli-serdang-and culture, accessed on Monday July 01 2019). North Sumatera, the majority of whose ethnicity adheres to patrilineal lineage patterns, had lower IVA test coverage (7%) in 2016 (www.humas.pemkomedan.go.id, seen June 20, 2019 . Compared to West Sumatera Province which adheres to the matrilineal line pattern, the IVA test coverage in 2016 ranks eighth highest in Indonesia (7.16%), even for the city of Padang itself, the IVA test coverage is 72.16 percent (A. Deska, 2018 ) .
Based on preliminary surveys in Deli Serdang Regency Health Office it is known that the number of mothers who did early detection of cervical cancer through the IVA method in 2017 was 7559 people (6.64%) out of 113,749 people who were subjected to IVA test screening (<30-50 years), with the results of the examination found 9 (nine) mothers detected positive IVA, 37 people with suspicious results of cancer, while there were 124 people with abnormal test results and 2 people positive for cervical cancer (IVA test report Deli Serdang District Health Office, 2017). In 2018, IVA test coverage will increase to 16.2%. However, this figure is still far from the national target set by the Ministry of Health by 50% until the end of 2019.
II. Review of Literature

Gender
Most societies have not been able to distinguish gender and gender in terms of definition. Society tends to assume that gender and gender are the same thing. The experts have put forward the true meaning related to gender definition, but not infrequently there are still many who are wrong in interpreting it.
Gender is a biological-anatomical character (specifically the reproductive and hormonal system) followed by physiological characteristics of the body, which determine whether a person is male or female (Indonesian Ministry of Health, 2007) . Koester, D in Robinson, Jennifer, L., et al. (2017) suggested that gender refers to a series of roles, behaviors, norms set by society as something that is suitable for women and men. According to Knudson-Martin & Mahoney in Mbweza, E. (2007) , gender is an important socio-cultural variable that determines the role of husband and wife in marital relationships in many societies. Husbands and wives apply traditional gender norms in most of their interactions.
Gender refers to the different roles and social responsibilities between women and men that are shaped by culture. These differences in roles and social responsibilities are sometimes related to gender ability. Based on this then the community makes it as a basis for distinguishing the characteristics, status, values that are considered appropriate for a man or woman (Ministry of Health, 2006).
Gender Issues in Reproductive Health
Gender issues began to be discussed at the 1994 International Conference on Population and Development, then continued at the Fourth World Conference on Women in Beijing in 1995 and ICPD + 5 (1999) at The Haque forum. Various key gender issues were found to be strongly related to reproductive health. In Indonesia, at the National Workshop on Reproductive Health in Jakarta (1996) , it was agreed that the definition of Reproductive Health refers to the WHO definition, namely "a state of complete physical, mental and social well-being, not solely free from disease and disability; in aspects related to the reproductive system, and its functions and processes "(Ministry of Health, Republic of Indonesia, 2007).
According to Agassi in Daulay, H (2001) revealed that if a husband and wife have the same power in the economic field and control over vital resources, then only the balance of women's status in the household can be obtained. In other words, if women do not have the things mentioned above, then the husband will dominate power in the household.
Cervical Cancer
Cervical Cancer is a type of cancer that occurs in the cervix (cervix), which is the lower part of the uterus that is connected to the vagina. Cervical cancer starts when healthy cells acquire genetic changes (mutations) that cause them to turn into abnormal cells.
Causes of cervical cancer. Various types of Human Papilloma Virus (HPV), sexually transmitted infections, play a role in causing most cervical cancers. When exposed to HPV, a woman's immune system usually prevents the virus from doing damage. However, in a small group of women, the virus lasts for years, contributing to the process that causes some cells on the surface of the cervix to become cancerous cells. What causes cervical cancer is still not known with certainty, but in general HPV plays a very important role in causing cervical cancer. There are several risk factors associated with cervical cancer.
IVA Test
IVA test was first discovered by Sankaranarayanan et al. Early detection using the IVA method is easy to do, the cost of an inexpensive examination, the results are quickly known, has an accurate level of specificity and sensitivity, can be done by doctors, midwives, who have received training. IVA test is done by applying 3-5% acetic acid to the cotton stick and rubbed into the cervix / cervix (Permenkes, 2015) . After the cervix is rubbed with acetic acid, it is then observed and observed for a while, after which an evaluation is carried out. The results of IVA examination, are grouped as follows normal ie if the results of the IVA test are negative, inflammation / cervical / atypical ie the picture is not typical of the cervix due to infection, both acute and chronic in the cervix, positive IVA is the presence of white patches / pre-cancerous lesions, suspicious of cervical cancer. IVA examination is a screening program to find cervical cancer. Because now many cervical cancers are found at an advanced stage.
III. Research Methods
This type of research is an analytical survey research with cross sectional approach (Arikunto, 2010), which aims to determine the relationship of power relations with the low coverage of IVA Test coverage. This research is conducted in seven districts in Deli Serdang Regency. The reason for choosing research locations in Deli Serdang Regency is because socialization and implementation of early cervical cancer detection have been carried out with IVA method in each puskesmas, in collaboration with village and sub-district governments, holding IVA stalls to facilitate IVA test inspection services, in collaboration with the Family Empowerment and Welfare Mover Team (TP. PKK) Sub-district, but the level of attendance of women of childbearing age (WUS) in the early detection of cervical cancer is still at a figure (16.2%), very far from the number targeted by the Ministry of Health (50%). Of all women of childbearing age who do early detection of cervical cancer through the IVA method in Deli Serdang district, there are 26 women with suspect cervical cancer. Some have received therapy through cryotherapy and were referred to Deli Serdang Regency Hospital. The time of this study began in the initial survey of August 2018 until completion.
IV. Discussion
This research was conducted in 7 districts in Deli Serdang Regency. Namely Sunggal District, Percut Sei Tuan District, STM Hilir District, Patumbak District, Batang Kuis District, Sibolangit District and Hamparan Perak District. Among the 7 sub-districts which have the farthest distance to the Regency Capital are Sibolangit sub-district (Central Statistics Agency of Deli Serdang Regency, 2017). Deli Serdang Regency occupies an area of 2,497.72 km2 which consists of 22 districts and 394 villages / wards. Deli Serdang is one of the districts in the East Coast region of North Sumatra with a population of 2,072,521 people with a population density of 830 people per km2. The total male population is 1,043,114 inhabitants and the total female population is 1,029,407 (Central Statistics Agency of Deli Serdang Regency, 2017).
Deli Serdang Regency has a lot of cultural diversity. Based on field observations, information was obtained that there were a number of ethnic groups living in the Deli Serdang district, including Javanese, Batak, Karo, Malay, Simalungun, Mandailing, Minang, although the indigenous tribes of Deli Serdang Regency were Malay.
Deli Serdang Regency has 34 main Puskesmas scattered in 22 sub-districts in the Deli Serdang Regency. In fact, there is one district that has 3 main health centers in order to meet the community's need for health services. Coverage of IVA Test services is not directly proportional to the availability of health facilities in Deli Serdang Regency, only by 16.2%, still very far from the national target of 50%.
Deli Serdang Regency Government continues to strive to provide optimal health services to the community in Deli Serdang Regency, particularly in relation to the IVA test program which has become a national program to eradicate cervical cancer in women by creating IVA stalls to better reach the community's need for IVA services test.
Univariate results of the age variable of respondents in the category of more than 30 years were 110 people (90.9%) and in the category of less than 30 years as many as 11 people (9.1%). The most common tribes in this study were 71 Javanese (58.7%), then Mandailing as many as 13 people (10.7%), Karo as many as 11 people (9.1%) and at least Simalungun, Sunda, Ambon and Dayak. as many as 1 person (0.8%). Can be seen in the following table: 
Description of Variables Domination of Power in the Household
The univariate results of the authority dominance variable that took the most authority were husband of 63 people (52.1%), husband and wife as many as 41 people (33.9%) and wives as many as 17 people (14.0%). Can be seen in the following table: 
Description of Socio-Economy Variables
Univariate results of the wife's work variable in the category of not working as many as 66 people (54.5%) and the category of work as many as 55 people (45.5%). The variable of husband's income in the high category is 71 people (58.7%) and in the low category is 50 people (41.3%). The variable of wife's income in the low category is 106 people (87.6%) and in the high category is 15 people (12.4%). The education variables of the respondents were mostly in the SLTP / SLTA category as many as 84 people (69.4%), S1 / S2 / S3 education as many as 26 people (21.5%), non-school / elementary education as many as 7 people (5.8% ) and at least 4 people in the D1 / D3 category (3.3%). variable knowledge category lacking as many as 17 people (14.0%), enough categories as many as 76 people (62.8%) and good categories as many as 28 people (23.1%). Can be seen in the following table: 
Description of the Variable IVA Test Decision Making
Univariate results of the IVA examination variables of respondents who did IVA examinations were 48 people (39.7%) and those who did not do IVA examinations were 73 people (60.3%). Can be seen in the following table:
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Relationship between Authority Domination and IVA Examination
The results of the analysis of the relationship between the independent variables, namely the dominance of authority with the dependent variable, namely the decision to conduct an IVA Test. It is known that of the 63 husbands who made the decision as many as 45 people (70.3%) of them did not do an IVA examination and as many as 18 people (28.6% did an IVA Test. 9 people (52.9%) did not do IVA examinations as many as 8 people (47.1%), the dominance of husband and wife were 41 people, who did IVA examinations as many as 21 people (51.2%) and who did not do IVA Test as many as 20 people (48.8%).
The results of the analysis of the relationship of authority dominance with IVA Test using the chi-square test obtained p value = 0.034 (p <0.05) so that it can be seen that there is a relationship between authority dominance and IVA Test. Can be seen in the following table: 
Socio-Economic Relations with IVA Test
Based on the results of the study note that the work status of wives who do not work as many as 66 people, respondents who did IVA examinations were 25 people (37.9%) and as many as 41 people (62.1%) who did not do IVA Test. The working status of working wives is 55 people, 23 people (41.8%) and 32A (58.2%) of respondents who did IVA examination did not do IVA Test. The results of the analysis of the relationship of the wife's work status with IVA Test using the chi-square test obtained p value = 0.695 (p> 0.05) so that it can be seen that there is no relationship between the wife's work status with IVA Test.
Based on the results of the study note that the husband's income in the low category of 50 people, as many as 18 people (36.0%) of whom did an IVA Test and as many as 32 people (64.0%) who did not do an IVA Test. The income of the husband in the high category was 71 people, respondents who did IVA Test were 30 people (42.3%) and 41 people (57.7%) who did not do IVA checks. The results of the analysis of the relationship between husband's income and IVA Test using the chi-square test obtained p value = 0.489 (p> 0.05) so that it can be seen that there is no relationship between husband's income and IVA Test.
Based on the results of the study note that the wife's income in the low category as many as 106 people, as many as 43 people (40.6%) of whom did an IVA Test and as many as 63 people (59.4%) who did not do an IVA Test. The wife's income in the high category is 15 people, respondents who do IVA Test are 5 people (33.3%) and 10 people (66.7%) who do not do IVA Test. The results of the analysis of the relationship of wife's income with IVA Test using the chisquare test obtained p value = 0.592 (p> 0.05) so that it can be seen that there is no relationship between wife's income and IVA Test.
Based on the results of research on educational variables, it is known that 91 respondents in the low category who did IVA Test were 38 people (41.8%) and 53 people (58.2%) who did not do IVA Test. Education of respondents in the high category were 30 people who did IVA Test as many as 10 people (33.38%) and as many as 20 people (66.7%) who did not do IVA examinations. The results of the analysis of the relationship of education with IVA Test using the chi-square test obtained p value = 0.413 (p> 0.05) so that it can be seen that there is no relationship between education with IVA Test.
Based on the results of the study note that the knowledge in the category of lacking as many as 17 people, as many as 2 people (11.8%) of whom did an IVA Test and as many as 15 people (88.2%) who did not do an IVA Test. 75 people have enough knowledge in the category, 28 people (36.8%) and 48 people (63.2%) have done no IVA Test. Knowledge in the good category was 28 people, respondents who did IVA Test were 18 people (64.3%) and 10 people (35.7%) who did not do IVA Test. The results of the analysis of the relationship of knowledge with IVA Test using the chi-square test obtained p value = 0.002 (p <0.05) so that it can be seen that there is a relationship between knowledge and IVA Test. Can be seen in the following table: 
V. Conclusion
Based on the results of research on the dominance of power in the household and socioeconomic that has a relationship with the decision making to conduct an IVA Test in Deli Serdang Regency, it can be concluded several things.
Domination of power in the household. In this variable is closely related to decision making in the household, who is the most dominant decision making in the household. From the results of this study on this variable has a relationship with the decision to conduct an IVA Test.
